A 53-year-old woman had surgical aortic valve replacement with mechanical prosthesis due to severe aortic valve regurgitation. Within 1 monthofsurgery,shewasdiagnosed inflammatory pericarditis with 2 cm of excess pericardial fluid by echocardiography (Panel D, pericardial space between arrows). The postpericardiotomy syndrome responded well to colchicine treatment.
Two months after the operation she was re-admitted to the hospital because of fever, raised C-reactive protein level (275 mg/L) and leukocytosis. Blood cultures were negative and the procalcitonin level was normal (0.18 mg/L). Transoesophageal echocardiography showed normal function of the aortic valve prosthesis and no vegetations or other signs of endocarditis. There was only a small amount of pericardial fluid (up to 4 mm).
To detect focus of infection, PET and CT with 18 F-FDG was performed. Physiological FDG uptake in the myocardium was efficiently suppressed by patient preparation with non-carbohydrate diet and overnight fast. However, there was strong metabolic activity surrounding the heart co-localizing with the pericardium (Panels A-C ). Maximum standardized uptake value was 5.0. There was mild The association between insulin resistance and coronary plaque vulnerability
